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Date: 2/10/2023

Type: I] New E Amended (if amending, enter MEC ID C211638 & section changed 3 )

2. gmmufirmrmreiewaeseeIJ-fiaswrw’fi ;

Hausman for Missouri

Nameoanmminee

28 Fishers Hill Dr St. Peters, Missouri 63376 (314 )398-6593

Committee Mailing Address, City, State. & Zip releptmne Number

Official Cammittee Email Address County Clerk, Board of Election Commissioners, at Federal PAC/Out of State Committee

Committee Type; E Campaign Ci Candidate 1:] Continuing (PAC) CI Debt Service CI Exploratory Cl Political Party

3. 1::/ernreasiirmrmwrwwmceQEusame :::*

Treasurers Name (First a Last) Treasurer‘s Email Address (optional)

Treasurer; Malling Address, my, State, a Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

Remove Linda Ragsdale

Deputy Treasurefs Name (if one apnoinieo) Deputy Treasurer’s Email Address (Optional)

1334 Woodgrove Park Dr. Ofallon MO 63366 (314 )5040388 ( )

Deputy Treasurer's Mailing Address, city, State, a Zip Day. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

Additional Committee officer’s Name simle (if any) Additional Committee off-clawing Address, Garage, & Zip _

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) III No

5- Wfifiéfiflbflfiflfqim’étiomLeqwraith/tilll';€hmmitiee5l"i :avis'fii 55 if ’fie; ; ' ~* i - 3

Name & Mailing Address, City, grate, 3i Zip of Financial institution Account Name Account Number

6. Candidate‘EupptjrtedlonLthfiédiigérfiagefcarfifiées must, include seif; if c‘andidafitfieli iii; :17W J; "5 -‘ . , ' f

Name 8i Mailing Address, City, State & Zip of Candidate Yelephone Number icandidm Cummiuees Only]

Election Date Office sought a Political Subdivision Political Party Support orOppose

7. ééafiiffleiasu‘régfifieflflgfigflifimpaién{committee's mustrcidr’nfiiégz'this sqflfiifii: . ' ~ ' ‘ g' 1

Name of Ballot Measure Election Dare 3. Political Subdivision Support or Oppose
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E l affirm and attest under penalty of perjury that 'nformation and facts in this report are complete, true, and accurate I

further knowl get am aware that anyf se statement or declaration made herein is punishable under Ch. 575 RSMo.
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